WOMEN AND HIV/AIDS

Around the world, women now make up more than
half of all people living with HIV, the human
immunodeficiency virus, and AIDS, acquired
immunodeficiency syndrome. Inthe U.S., more than
25 percent of new infectionsarein women. Women of
color are especialy impacted by the disease. HIV/
AIDS is the leading cause of death for African
American women aged 25to 34.

Women are mothers, caretakers, spouses, employees,
friends, and neighbors—often all at once. Living with
HIV asawoman often means dealing with the disease
while still fulfilling these other roles. And, HIV
introduces many new issues for women to manage.

Whiletheimpact of this epidemic on women hasbeen
devastating, many women with HIV and AIDS are
living longer and stronger lives thanks to new
treatments. Whilethereisno cure yet, HIV treatment
has come along way since the first reported casesin
theearly 1980s. Today, there areanumber of therapies
and medications available. There are also a wide
variety of government resources in place to help
peoplecopewithHIV.

Testing Positive

Testing positive for the HIV virus often brings about
a range of emotions, such as panic, fear, and anger.
But many HIV-positive women find that after some
time they can start the process of taking charge and
living lifetoitsfullest.

If you havejust tested positivefor HIV, don’t giveup
hope. There are peoplewho care about you. Thereare
resources available for you to make it easier to live
with HIV. You don’t have to go through this alone.

® Talk to your doctor, nurse practitioner, or other
healthcare provider. Your relationship with your
healthcare provider is one of the most important
relationships that you will have in fighting this
disease

® Find a support group to join. Sharing your
experiences with other people living with the
disease may help you reduce your anxieties,
learn new ways of coping with HIV infection,
and connect with people who are facing similar
challenges

Gender-Specific Problems

On average, women — especially young women — are
moreat risk of getting HIV/AIDS becausethey havea
hard timetalking to their male partners about safer sex
such as condom use. Many believe that it is the norm
for women to have less power in the relationship and
rely heavily on their male partners. Thus, women may
belesslikely to leave an abusive or otherwise harmful
relationship if they are dependent on men. And women
in this position may feel forced to take part in unsafe
sexual practices.

Concernsabout high rates of HIVV among women have
brought new attention to the role of gender in sexual
and reproductive behavior.

Biological and Physical Makeup

Womenaremorelikely toget HIV for several biological
reasons:

®* Thereisamore exposed surfaceareainthefemale
genitalsthan in the male genitals

® There are higher levels of HIV in semen than in
vaginal fluids

®* More semen isexchanged during sex than vaginal
fluid

® \Women often have untreated STDs, which makes
them morelikely to get HIV

Many HIV-positive women with negative partners
worry about giving HIV to their partner(s). While
research shows that men give HIV more easily than
women givethevirus, women can still passon HIV to
uninfected partners— both male and female—through
sex. This is because HIV isin the blood (including
menstrual blood), vaginal fluids, and in cells in the
vaginal and anal walls.

HIV levelsin vagina fluids also increase alot in the
presence of vaginal yeast infections and STDs.
Swelling of the vagina, a common symptom of such
infections, causestiny scrapesand cutsonthedelicate
skin of thevaginal areathat can hideHIV. HIV levels
can also increase temporarily after getting treatment
for some of these conditions. In short, the surest way
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A WORD FROM THE CENTER

Asweobserve World AIDS Day, December 1 each year, we commend all
those organi zations who are dedi cated to raising awareness of the AIDS
pandemic caused by the spread of HIV infection. Their leadership has
made a huge difference. However, the situation is still dire. Early in the
epidemic, HIV infection and AIDS were diagnosed for relatively few
women and female adolescents. Today, however, in the United States,
women account for morethan one quarter of al new HIV/AIDS diagnoses.
In India, nearly 40 percent of HIV-positive Indians are women.

Thesearefiguresthat can’t beignored. It’snot only theilliterate women,
but the so-called educated women who are also not aware of HIV/AIDS.
A handful of nongovernmental organizations are spreading HIV
awareness amongst women inrural India. Without amassiveincreasein
awareness programs — particularly aimed at women —many believethat
India risks an epidemic which could cost millions of lives. We, as
individuals, organizations, and countries can make adifference by taking
bold and decisive action to prevent new infections and improve the
quality of care and treatment for those who are HIV-positive.

KrisinaDunne
Assistant Cultural AffairsOfficer

(Continued from page 1)

toavoid passing any STDs, including HIV, isto not have sex. Thereisno
way to know when you are more or less likely to give HIV to your
partner(s). Exposure to vaginal fluids with high levels of HIV increases
the risk of passing the virus. The risk increases even more when your
partner hasan infection or inflammation. If you do have sex, use alatex
condom every time.

Violence Against Women — Sexual Assault

Violence against women plays a hugerolein increasing the risk of HIV
infection for women. It is a key reason why women are more likely to
get HIV infection than men, particularly during violent or forced-sex
situations. The cuts caused through forced penetration allow easy entry
of thevirus. Thisis especialy true for young girls, whose reproductive
tracts are less fully devel oped.

Fear of violenceis afactor in terms of seeking treatment. Women may
delay being tested for HIV or fail to return for the results because they
are afraid that sharing their HIV-positive status may result in physical
violence.

BarrierstoCare

Women infected with HIV may have less access to or lower use of
healthcare resources.

This may be dueto:

* Fewer financial resources
® | ess access to transportation
® Added responsibility of caring for others, especially children

Many experts also believe poverty, unemployment, and lack of education
arehelpingto“drive’ thegrowing HIV problem among women. Women
living in inner-city poor neighborhoods are often in poor heath and
without accessto healthcarefor prevention or treatment. While high-risk

behavior inthese communitiesdirectly spreadsHIV/AIDS, urban poverty
isclearly playing an important role.

Yet, the HIV problem does not only belong to poor neighborhoods in
large cities, such as New York and Washington, D.C. It also affects
women in more rural neighborhoods in southern states. Researchersin
North Carolinafound that African American womenwith HIV infections
weremorelikely to:

Be unemployed

Receive public assistance

Havehad 20 or morelifetime sexual partners
Havealifetime history of genital herpesinfection
Have used crack or cocaine

Havetraded sex for drugs, money, or shelter

In addition to these challenges, research has highlighted other issues
that affect the lifespan of women with HIV. Studies have shown that
women with HIV do not live aslong as men with HIV, perhaps because
women are less likely to be diagnosed early. Early diagnosis of HIV
allowswomen to benefit more from antiretroviral treatments.

Other issuesmay also play arolein thisdifferencein survival:

* \Women with HIV may have less accessto or lower use of healthcare
resourcesthan menwith HIV

® HIV-positive women in abusive relationships may suffer violent
reactions from partners

® Women who are homeless haveless accessto care. Homelesswomen
who areableto get treatment may not be ableto stick with care routines
because of irregular meals or not having proper places to store
medicines

® Some women with HIV may not have people around to provide
emotional support or other types of help

Women and Children

Another way in which the HIV/AIDS epidemic spreads is through
childbirth. UNAIDS/'WHO say that at the end of 2005 there were an
estimated 2.3 million children (under 15 years) living with HIV, most of
whomwereinfected with HIV at birth. A large number of these children
will not live to adulthood.

There are drugs which can reduce the chances of a child becoming
infected with HIV at birth from about 40 percent to | essthan two percent,
but in many parts of the world these drugs are unavailable. A mother
who is HIV+ can pass on the infection to her child through her breast
milk, but suitable substitutes for breast milk, and the education to
understand their importance and how to usethem, are not being supplied
to women in many countries. Increasingly, governments are beginning
to make an effort to supply the drugs needed to prevent mother-to-child
transmission, which isapositive step, but whilst it isvery important that
the child’ s life is saved, the mother must not be forgotten. UNAIDS/
WHO estimatethat thereare 15 million AIDS orphansin theworld, and a
great deal of money, planning and energy is being put into finding the
best ways to care for them. The best way to ensure the well-being of
children affected by HIV/AIDSissimply to ensurethe well-being of their
families, something that unfortunately sometimes doesn't receive the
prioritization it deserves.

(Continued on page 3)
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Thefocuson preventing HIV transmission to babiesisan important and
necessary one, but it can lead to a narrowed perspective. It's equally
important to help women who don’t have children aswell asthose who
do. Often, especially in resource-poor countries, many women live in
areas where thereis little or no medica infrastructure, and where they
come into contact with HIV testing and care services only through
antenatal care. This is inadequate, as it excludes women who are not
pregnant. Thereisaclear need for HIV testing to be moreinclusive.

What Needsto Change?

Gender rolesaround theworld pin women into positionswherethey lack
the power to protect themselvesfrom HIV infection and where, if infected,
they lack opportunitiesto receivetreatment. Negative assumptions about
women'’ sroles and discrimination against them must be challenged and
women must be empowered to help and protect themselves.

Protecting women from HIV isnot solely women' sresponsibility. Most
HIV+ women were infected by unprotected sex with an infected man.
Preventing infection isthe responsibility of both partners, and men must
play an equal roleinthis. If no HIV+ men had unprotected heterosexual
sex, the number of women newly infected with HIV would plummet.

Even in the United States, thereis still much more to be done to protect
women. There has been criticism that sex education in schools in the
U.S. isbased ontheideathat sexual fidelity until marriageisthe best way
to prevent STD infection. Thiswon’t protect awoman if sheisinfected
by the man she marries, and it leaves her vulnerable and ignorant if she
changes her mind, and has sex before marriage. Thisiswhy women must
be taught about reducing risk by using condoms, and condoms must be
easi|y obtainablefor women.

Violence against women, discrimination, gender-based inequalities,
prostitution — these are al social issues which undeniably need to be
changed, but which might take decadesto alter. Women who have HIV
need to have access to treatment, and women who don’t have the virus
need to be ableto protect themselves. If, inthe short term, itisimpossible
to empower women to be ableto insist on condom use, then efforts must
be made to find an alternative solution.

There are plans underway to develop a microbicide — a gel or cream
which can be applied vaginally, without a partner even knowing, and
which would kill HIV, preventing infection. Tests have been donefor a
number of years, but medical expertssay that evenif all goeswell, such
agel isstill at least five years away.

There are many issues surrounding the development of microbicides.
Even if such a product can be shown to be both safe and functional, it
will then haveto be made palatableto consumersfrom different countries
and cultures. One particular issue is pregnancy. Women in devel oping
countries may want amicrobicidethat preventsHIV infection but which
allows pregnancy to occur, whilst other women may want to be protected
against both HIV infection and pregnancy. Given that anumber of faith-
based organisations espouse anti-contraception views, it seems likely
that amicrobicide which does not prevent pregnancy will be moreeasily
accepted.

Many women may not think they are at risk for HIV infection. Thereis
till, in some places, amyth that HIV infection is something that happens
to other people — to men, to injecting drug users, to people from other
ethnic groups. This falsehood needs to be cleared up, and countries
around the world need to empower women to be able to protect
themselves.
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A Sdlect Webliography on HIV/AIDSand Women

http://aids.gov/
AlIDS.gov

http://www.amfar.org/cgi-bin/iowa/index.html
The Foundation for AIDS Research

http://www.avert.org/women.htm
AVERT —WomenHIV & AIDS

http://www.cdc.gov/hiv/topicswomen/
Centersfor Disease Control and Prevention—HIV/AIDS and Women

http://www.icaso.org/
International Council of AIDS Service Organizations

http://www.ilo.org/public/english/protection/trav/aids/index.htm
International Labour Organization—AIDS

http://www.iwhc.org/issues’hivaids/index.cfm
International Women’ sHeadlth Coalition—HIV/AIDS and Women

http://www3.niaid.nih.gov/research/topics/HI V/default.htm
National Institute of Allergy and Infectious Diseases—HIV/AIDS

http://www.genderandaids.org/
United Nations Development Fund for Women —Gender and HIV/AIDS

http://www.pepfar.gov/
The United States President’ sEmergency Plan for AIDS Relief

http://www.library.ucsf.edu/collres/reflinks/aids/
University of California, San Francisco— AIDS/HIV Resources

http://aidsinfo.nih.gov/other/specialit e.aspx?pagel D=14
U.S. Department of Health and Human Services— AIDSinfo—Women

http://usinfo.state.gov/gi/global_issues’/hiv_aids.html
U.S. Department of State— International Information
Programs—HIV/AIDS

http://www.fda.gov/oashi/aids/hiv.html
U.S. Food and Drug Administration—HIV and AIDS

http://www.nlm.nih.gov/medlineplus/aids.html
U.S. National Library of Medicine and the National Institutes

of Health—Medline Plus—AIDS

http://www.usaid.gov/our_work/global _health/aids/
USAID —HIV/AIDS

http://mwww.womenchildrenhiv.org/
Women, Children, and HIV

http://www.who.int/gender/hiv_aids/en/
World Health Organization—Women and HIV/AIDS

Note: Internet sites included in this listing, other than those of the
U.S. Government, should not be construed as an endor sement of the
views contained therein.




MUMBAI MONDAYS

A Discussion on
American Holidays
led by L ynne Gadkowski

Monday, December 17

American Center Auditorium 6:00p.m.

In the American holiday spirit, the December Mumbai Mondays will
discuss American holidays, with a special focus on the Thanksgiving,
Christmas, and Hanukkah traditions. Included in thiswill be some of the
celebrations representative of the diversity of America's Melting Pot.
Thismonth’ s speaker, Lynne Gadkowski, will share specifically her own
family’ straditionsincorporating Polish, Irish, and Cajun influencesinto
the holiday celebrations.

Lynne Gadkowski joined the American Center in August 2007. Prior to
her assignment in Mumbai, shewas at the London School of Economics,
where she completed her Master’s degree. An alumna of Cornell
University and the Foundation Nationale des Sciences Politiques, Paris,
Lynne joined the U.S. Foreign Service in 1999 and has served in Fiji,
South Africa, and at the U.S. Missionto the United Nationsin New York.
Lynne managesthe Center’ s educational and cultural outreach programs,
professional exchanges, and library services.

%

PRIMARIES AND

U.S. ELECTIONS 2008

FILMS THIS MONTH

Friday, December 14
Friday, December 21

Lostin America (1985, color, 92 mins)
Woman of the Year (1942, b/w, 112 mins)

American Center Auditorium 3:30and 6:30p.m.

Yuppified“ Searchfor America’” comedy from cowriter/
director/star Albert Brooks has Brooks and wife Julie
Hagerty quitting their big city jobs and buying amotor
home to “head out on the highway,” only to find
obstaclesthat make* Easy Rider's’ palein comparison.
Garry Marshall costars.

One of Hollywood’ s most famous on- and off-screen
pairings got its start in this crackerjack comedy.
Spencer Tracy playsthe gruff New York sportsreporter
who falls for international affairs writer Katharine
Hepburn, but after they wed, their competing careers
threaten the marriage. Reginald Owen and William
Bendix costar.

“SUPER TUESDAY?”

“Primary elections” is the term used in America for the elections which will select a presidential nominee from
each of the two parties. The primary elections start in January of the election year in what is called the “primary
season.” A good start to the primaries is considered vital if a candidate is to become his party’s presidential
nominee. However, George W. Bush bucked this trend in the 2000 primary season by making a poor start but

ultimately winning the Republican Party’s nomination.

Since 1952, the first primary election has traditionally been in New Hampshire. It is the first real test of opinion
and receives a great deal of publicity from the media. As a result, a number of other states have tried to bring
forward their primaries but the biggest contender to New Hampshire in terms of importance has been the
decision by 21 mostly Southern states to hold their primaries on the same day in what has become known as
“Super Tuesday.” Originally, this was on March 8, 1988, but is now usually held on the second Tuesday of

March in the election year.
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Admission to all American Center programs, restricted to
personsover 16, will beon afirst-come, first-served basis.
Please bring the envelope containing thisissue of the bulletin
for admission (maximum twoper sons). The auditorium doors

will open 30 minutesbeforethe start of the program.




